THE DIVISION OF HEALTH QF MISSOUR|

ept. Heolth,
< s'.: wb.'l_f.... FILED DEC 173 1957. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER i
3 Pubtic -
alth Service I Registration District No. __Aél ““““““““““““““““ Primary Registratien District Nos;.qs“' ... Registrar’s No.___ / 1_7& ,,,,,
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residence befare
V. 5. 300 o COUNTY Greene a. STATE Mig sour 1 b COUNTY Gre enedmls?ﬁ)
Rev. 1-57 b. CSI'RY (¢ outsid‘n corparate limits, give TOWNSHIP only) Inside Limits c. cgr,;r Inside Limits
1on grbiladn) é!;é o reO %R v Springfield ph YO e
c. Egls_h{j:r%gF {I ROT in hospital, givefflocation) | Length of stay in 1b d. iB%%EEES {If outside, give |m:u&3,) 7 7 Reside on Form
INSTITUTION  —7 el § 37 yra. Route 8 Yes ] No[]
3. (NTAME OF ?EfEASED Firs Middle Last 4. DATE Maonth Day Yeoar
1
yPe or prin FLOY CHENNY LMERS DEATH December ?, 195?
5. SEX 6. COLOR OR RACE]} 7. g 8. DATE OF BIRTH’ 9. AGE (in yeors IFUNDER i YEAR| IE UNDER 24 HRS.
MARRIED[TNEVER MaRDIEDE] . {in y /
f emale [ Whit e WlDOWEDI:] DIVORCEDD Ap ril 9 3 189 5 Q‘ birthday) [Months | Days Hours Min,

106, USUAL CCCUPATION (Give kind of work dene

duc\orbkaf working lile, aven it retired)

10b. KIND OF BUSINESS OR

nufFE¥hg home

11. BIRTHPLACE (Cirty ond state or country}

New York Cilty,

Wiy, 7

12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

unknown

13b. MODTHER'S MAIDEN NAME
unknown

none

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, o unknqwn)l(ll you, give war or dotes of service)

16. SOCIAL SECURITY NO.
none

17. INFORMANT

Mr. Harry Robertson, Springfield Mo

18, CAUSE OF DEATH {Enter only one c
PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE {(a

Conditions, if any,

CMMM%«/

INTERVAL BETWEEN

gNSE AND D!

‘J

whleh gave rise to
above couse (a),
stoting the under-
lying couse last.

} DUE TO (k)

PDUE TO (<)

NA"ENDED By

ecITic manner required by 173, 15U Moo |74Y.

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated

sease condition glu‘n in PART | (a}

Tl

420/

19. WAS AUTOPSY,, _
PERFORMED?
YES[J NO

ACCIDENT ~ SUICIDE HOMICIDE

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e 20a. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
O O = : /
20c. TIME OF Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, sireet, office bldg., etc.) ’
WORK AT WORK ”
B . [ [
21. | attended the deceased from i

-\ I)tcth occurred ot

ddte stated cbove; and to the best of my kmwladge, lrom the couses stated.

Doctor, coroner, ete. must use only siandard nomenclature in item 18. No symptoms will be listed.

All disoases in Part | must ba causally related.

Pl

Do

Healt

b?}b' ADDRESS

234 BUFIAL, CREMATION,
OV AL (Specify)

irial

DeC- 10.'57

23¢c. NAME OF CEMETERY OR CREMATORY
Eastlawn Cemetery

Qffice

Greene County Health Dep

Speinefiold Moy 12-10-57
it 23d. LOCATION {City, town, or county) {State)

Missourl

Springfleld,

c. DATE SIGNED

UNER ADDR{SS

LY

25. DATE RECD. BY LOCAL REG.

1 j2~i1-57

TRAR'S SIGNATUNE )
3 ;égéon' i

(Li:o’ sed Embaimes’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

by me, or by .. , «» Student Embalmer No.-......

working under my personal supervision.

Student :
Signature of Student Embalmer

P. 0. Address:

e it -
T I- . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
_to comply with the above constitutes grounds for revocation of license).
If embalmed- by a STUDENT, he also shall sign in his OWN" handwntmg
1f this body is not emhalmed fact should be so stated above

e
it A
.




